ol 


ral director, 


Pages 1 and 2 should be filed with 


Then please remave corbon papers. 


iny event within 72 hours ofter deoth. 


ae 


‘ate has been signed by the ottending physicion ond completely filled in by th 


nding physicion. 
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poge 3 should be detached for use os the buriol-tronsit permit. 
the registrar priar ta burial, cremation, or remaval, and ie 


may be retoined 
TO FUNERAL DIRE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 749 
£767 CERTIFICATE OF DEATH ae 0 44% | - 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE ‘te deceosed lived. If institution: Reqidence befare admission 
°. COUNT Soy] erse 7 MARYLAND " Vied.- b. COUNTY om er set 


b. CITY OR TOWN (If outside carpo: Flown limits, Mfrite | ¢, LENGTH OF STAY IN Tb 


ITY OR TOWN (If outside garporgteJimits, write RURAL and give nearest tawn) 


yy, arion Staliom 
q. STREET ESS. e ik an 
jt 700 En a ves (] NOC] 


BURAL ong. <4 neores| 
tf 
d. NAME OF aU STa not in meee give jh ‘oddress) 
OR INSTITUTION 


3. NAME OF First iddle re | - ATE M Day Year 

(lype or print} Sar a DEATH F B/ 19 7 
5. SB ‘ Ne RACE |7. MARRIED] NEVER Pan zt as 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 

i} mi OC 7 loy) [Months] Doys | Hours | Min. 
aL e|M YO |wivowen fe" _ divorced EF} yrs. 
10a. USUAL OCCUPATION a kipdof work done] 10b. KIND OF BUSINESS OR INDUSTRY |] if (Sipte ar fareign cour * 12. CITIZEN OF WHAT COUNaRY? 
furit ‘af worfing life, ever if retired) as , 
Cd foo Sor re rks ey z oy 


13. FAT Ni 14. MOT) Ni 
Georke LW eid Druwwend! Mary E ™ i | “Ab b at 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Wo. | nn BIF-07- 1962S 2avak are. By - Navien Sta. Md. Dye 


18. CAUSE OF DEATH [Enter only one couse per line far “ih {b}. ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (c). 


/ ¢ DUE TO ‘ 
Conditions, if any, which is Cy. ae Leen 5 jer spat 2 net 
gave rite ta immediote ahs a ; aaa i UST EF 


coute (a}, stating the under- } . L | 
fying cause lost. a Vier i oie es 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


Ww nie AUTOPSY 
RFORME D? 


re O xo] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} {State) 
Hour While Not while factory, street, office bldg., ele 
p.m. 19 Jot work (] ot work [1] 


21. | certify thot | attended the deceased fram_____ 7 @4¥ «| be: Ge. to_ aK teal, 19.27,,that | last saw the deceased 
be 


alive an__ ety 2% oes ieee a and that death eas ata! from the causes and on the dote stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Stret, city ar tawn, stote) 


DATE SIGNED 
wo. _Marian Station~Mp- +--4 
eS Cen ce Co Covinouk ey ae Ga. Md. 

(Zo. BURIAL, CREMATIO BURIAL CREMATION, | 22b. DAJE THEREOF . NAME CEMETERY: 72d. LOCATION (City, town, ar caunty) {State) 
P Bitey [972757 Bred ConcTery —Ulgricy Sh Sm 0 TL 


NER a oe IGNATURI “ADDRESS Sefer | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee YY Wr - Warisre se, Ml B25 |oe MRE 59 | Cuca £ Hams 


r ¥. 


thot the deoth certificate be executed within 24 hours after death: Page 4 


ires 


The low requi 
hospital or attending physic 


After 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o< 
Pa 


=o 


ited with 


eral director, 


be 


filled in by thi 
Rages 1 and 2 sha 


op 


se remove corbon p: 


in 72 hours ofter deg 


‘jan. 


s Certificate has been signed by the attending physicion ond complet 


ached for use os the buriol-transit permit. Then pi 


the registrar prior ta burial, cremation, ar removal, and in ony event wi 


e 


moy be retained b; 
poge 3 should be 


TO FUNERAL DIRE 


=> 
5 
3 
§ 
g 


OF 


% 


‘Za. BURIAL, raat 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county} {Stote) 
e VAL (Specify) 
\ EUR TAT : 4 CRIST M.E, PUNOH IDEN 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cee) “CERTIFICATE OF DEATH 04750 


. Reg. Dist. No. 
1. PLACE OF DEATH = ey 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
@. COU a. b. COUNTY 
SOMERSET Heats Maryland omers 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


b. or TOWN (lf ou corporate limits, write cc. LENGTH OF STAY IN Ib 
Ean ee 
RRR FATRMOUNT, | 35 YEARS 


A UPPER RMOUN 


d. NAME Of HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ec FARA? 
ves (] NOR} 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DAN COLEMAN ; DEATH 4 4 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a lost birthday) [Manths| Doys | Haurs | Min 
Male OLORED|wiooweo pivorceo F] | 2 89 65. 
100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mast ab wegthing Life, even if retired) : 
RECT Es Ferm Labor WEST Viginia a: Sa 
13. FATHER'S NAME 9 ® 14, MOTHER'S MAIDEN NAME 7 
1g, WAS DECEASED EVER IN US. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT adress 
Seles eehesey) alr ely BORGO orion or sare 3 
bs ANNIE GILES, POCOMOKE city » MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse peplige for (a), (b), and (€l-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a bra | 4 Bly 
2 yyy MEDIATE CAUSE () re Qs 
2D y x DUE TO 
Conditions, if ony, which A 
gove rise to immediow( 9. 10 


couse (a), stoting the under- 


lying couse last. fe} 
Parr Il. OTHER SIGNIFICANT CONDITIONS. 


ote msi pm 


JBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was AUTOPSY 
yes[] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 16.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour a. m. While Not while foctary, street, affice bldg., etc.) t 
pm. 19 Jat work [1] ot work [7] —) ‘ 


21. | certify thot | attended, tip deceased from 2 by /O7~ 19.0.7, to NM Orch Fy, hes oa saw the deceased 


MEDICAL CERTIFICATION 


alive an C1y___. , Wat =, andfhat death accurred at /0, , fram the causes ond on the date stated abave, 
" } ADDRESS (Street, city ar town, state) DATE SIGNED 

Seine CUO, Dratiowmno~ un Primers Dmme is 

PHYSICIAN'S " 

NAME (Type) 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ‘Qda. REC'D BY REGISTRAR 


WILLTAM E.JAMES JR PEINCESS ANNE, MD en 


‘Ub, REGISTRAR'S ve URE 
Onthug 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04754 


Reg. Dist, No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission} 
maryiann || % STATE M,ryland b.couny Somerset 
B. CITY OR TOWN [it evtids corporete finn, write RURAL |e, LENGTH OF STAY IN Tb |[5{ c. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town) 


_tVernon Princess Anne R.F.D (MtVernon), Md. 


d. STREET ADDRESS I Is RESIDENCE 


= 
a) 


tor. 


ON A FARM? 
1 "Ak ten : _ 4 4 yes §§ NO [ 
smuee = ——= Sean Pe - w= 

DECEASED on DA ay Yeor 

fives or rit Lewis Donald Collins 19 59 
3. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [gf] 8. OATE OF BIRTH 9. AGE im reow [IEUNDER TEAR] IF UNDER 24 HRS. 

thday} i 
Male White wiooweo[] ——oivorceo April 135 °2.927. 34" 3 Hours | Min. 
100. USUAL Sales! es pase done| 10b. KIND OF BUSINESS OR INDUSTRY | rH: BIRTHPLACE (State or r foreign country) 4 12. CITIZEN OF WHAT COUNTRY? 
ri i wi iy ne if reli 
‘taberer 3 "* centered Farming MtVernon Maryland 8. A 


13, FATHER'S NAME * MOTHER'S MAIDEN NAME. we 


Arthur G. Collins Ina B. Donald 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY 3 | 7 INFORMANT 


eral dir: 


Hf any delay is necessary. please 


. 2, and 3 ta the fun 


Page 5 moy be retcined tor 


‘ eget War i.” tersice) 213-2272 8 Tna B Collins Pr incess Anne RUF. D ) 25 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c).} “] UNTERVAL GETWEEN 


‘ONSET AND DEATIC 
PART |. DEATH WAS CAUSED BY: 
oan ) IMMEDIATE CAUSE (o) Twenty two rifle bullet into heart 
fd A QUE TO 
Conditions. if any, which ry 
gove rise fo immediate coue 
{0}, stating the underlying( CUETO 
cause last. to. Z 
PART II, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH ‘BUT TNOT ‘RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS. AUTOPSY 
PERFORMED? 


yes(] NO &@ 


Item 1B. Give Pages 1 


in 


cate should be executed within 24 hours after death. 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port ff of item 18.) 
PRIMARY GP or CONTRIBUTING (3 


CAUSE OP DEATH. Self inflicted rifle shot into heart 

0c. TIME OF INJURY Month, Doy, Yeor _|20d. INJURY OCCURRED |20e. PLACE OF InsURy Heme: eo 1201. (Cily er town) (County) {Slote) 
i While Not ahite factory, street, office etc 

ks & hnB 1559 Mou Sch] Near home iMtVernon Somerset Ma. 

21. I certify that | took charge of the remains described above, held an Autopsy 1. Inspection XJ], inquiry fk], and in my 

opinion death resulted from: Natural causes [[]. Accident 0. Suicide ER], Homicide [[], Undetermined monner (] 


MEDICAL CERTIFICATION 
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@, writing the word “pending™ in pencit 


sean CHIEF MEDICAL EXAMINER [1] DATE SIGNEO 


SIGNATURE. i = A Hs — M0. 
ASSISTANT MEDICAL EXAMINER (J 


EXAMNen's . H es M. D. DEPUTY MEDICAL EXAMINER FO) 4 April 10 if L950 


To. BURIAL, CHERATION, Tab. Daly png OF eZ JE ro F CEMETERY OR CREMATORY ae. (City; town, er county) red - 


gt Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Te APR 13°59 | ethan $ccge 


execute the certi 
4 shauld be far: 
TO FUNERAL DIR) 


TO DEPUTY MEDICAL EXAMINER: This cer! 
g 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04752 
tem 7, Film G241, ay, 
pete CERTIFICATE OF DEATH vez ofl E! 


7, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
c, COUNTY 9. STATE &. COUNTY 


OMERSET piglet MARYLAND OMER SET 


st £ 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) =r 
RISFIELD 62_yYRs, g CRISFIELD 


d. NAME OF MOSPITAL (If nol in haspitol, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
Eow. W. McCreapy Menonrat Hoss, / Marin STREET wie nen 
2 eee First Middle lost 4 age Month Doy Yeor 

(Type or print) WALDEN Gj DIZE cam APRIL 9 959 

. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEARTIF UNDER 24 HRS 


if thdoy) ry 
MALE WHITE wiooweo [7] pivorceo F] 7-9-1896 a Ege’ 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Dry GLEANER Dry CLEANING MARYLAND USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


L. Cooper Drze PHOEBE WARD 


15. WAS DECEASED EVER IN U. S. ARMED Si) SOCIAL SECURITY NO. |17. INFORMANT Address 


~ ie |" Nene Chinvon DrzE CRISFIELD, MARYLAN. 


al 


it 


fil 


rol directar, 


Pages | and 2 show 


hours ofter death. 


N 


fe] one 
18. CAUSE OF DEATH [Enter only one cause per line For (0). (b). ond c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET,AND DEATH 
IMMEDIATE CAUSE (0) 
yy 
AGO = 


Then please remove corbon papers. 


~ 
e 
& 
5 
e 
£ 
ry 
ty 
a) 
s 
= 
ry 
3 
6 
a5 
<= 
~ 
1S 
= 
7 
= 
4 
> 
3 
2 
6 
© 
a 
‘4 
A 
8 
S 
Pa 
8 
= 
° 
& 
Bo) 
e 
re 
3 
= 


Conditions, if ony, which 
Qove rise fo immediote 
couse (9), stoting the under- 
lying couse lost. 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Cell eetel heerbt, = 2 lye yes] No Ge 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury id Port | or Part tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, ; 20f. (City of town) (County) {Stote) 
Hiconita tas While Not while foctory, street, office bldg., etc.) | 
p.m. WF jot work [J ot work [J Hl 


, 19-4_ Z,that | last saw the deceased 
Sa Wag, and that death accurred ot.5. 4M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE, SIGNE) 
ytd. = GLAD BE ae Mo. . MARYLAND “Loe 
Rati: A. Ne Barr, MD. __ CRISFIELD, MARYLAND 


Ne. eas PREMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote} 
4 
BRAST™ | 4-11-59 Sunnyridge Cemeter Crisfield, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. vate APR 1 4°59 Cotten 3, Povaith 


Tres 


The low requ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and completely filled in by th 
|, cremation, or removol, and in any event wit] 


hospital or attending physicion. 
ached for use as the burial-transit permit. 


the registror prior ta burial 


moy be retained b; 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
® 
page 3 should be & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
4762 CERTIFICATE OF DEATH 04753 


Reg. Dist. No. 


Conditians, if any, which (b) 


gove rise ta immediote 


sé 
3 ': ¥ be Meal Bs: ea ak aes {Where deceased lived. If institution: Residence befare odmissian) 
3 lhe Somerset maryiann || * Marland » COUNTY Somerset 
Bg ~~ 
ro] 3 b. cy Dees: {If autside carporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town) 
3 URAL and give nearest fawn] 

6: Cristield Lifetime 7 Grisfield 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS , IS RESIDENCE 
=s OR INSTITUTION / ON A FARM? 
ae 127 Maryland Ave. é 127 Maryland Ave. yes [] No 
ee 
oa 3. NAME OF First Middle Last 4. DATE Month Day Year 
De DECEASED OF 
2; (Type ar print) CHARLES WILLIAM GOLDSBOROUGH DEATH April 21, 19 59 
ae S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Papi E a TYEAR] ai 24 HRS. 
& a lanths|} Day lours Min, 
3. Male White |wioowo —ovorceo | Auriist 28, 1913. | ABO. F 
E Be 10a. ranisg Cte li (one kind a cee 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 jarigg most af warking life, even if retire 

ves ocer Grocery Crisfield, Maryland USA 
2! 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cbs 
‘Seu. Robert H. Goldsborough Ella Kelly 
iS 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
SE if AEE ities baleen cr Hl ool sev 
gin No | one 216-05-3761 |Mrs. Frances Goldsborough, Crisfield, Md. 
Vela 
g be 18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). and {c)-] ; INTERVAL BETWEEN 
3 2 PART |. DEATH WAS CAUSED BY: ae . 
‘ci tf oy A IMMEDIATE CAUSE (0). 2 hk daa nke 
fe YU We, DUE TO 
ape 
a > 
Res 
fhe 
pee 
ces 
§ 
g5° 
8 
3 
g 
2 
3 


AZJENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


= 
& cause (a), stating the under. ( CUETO 
ce = lying couse lost. © 
ard sping couse 
286 r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
Zofs Q oo = PERFORMED? 
: 7 |e 
at 2 8 3 yes) nod] 
Pose = | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
ate & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3585 & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 120F. (City ar town) (County) (State) 
528% 3 Heer? tes ae aa foctary, street, affice bidg., etc.) | 
sies : in. 19 Jot wark [7] at work \ 
ea Or' = 7 
aim Re 21. | certify that | attended the deceased from. fe], 19. AZ, to. woah; 19239,that | last saw the deceased 
oo < ee es 
sas alive an _, 19.235.4__, and that death accurred at __M, fram the causes and on the date stated abave. 
€@ 3 3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
v= © "3 
a ACTUAL : A >. Ve i) = ¢ L/. 
age £5 SIGNATURE__ Le te VW Gime), ae MDA oe re} Stee Pe Ler | See Mae 
aos / 
Z5s85 PHYSICIAN'S ‘ 
Zez28 NAME tyes, Sarah M, Peyton, Crisfield, Md. peel 
Pe ne pw In nn as 
Fd re yy KY Za. PUK GRETON, ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, ar caunty) (Stote) 
SD or ipecify’ “ 
setae juried 4-24-59 Sunnyridge Cemetery Crisfield, Ma. 
e - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 4 > 
159788 Bradshaw & Sons, Crisfield, Md. paTéapp 9 4'59 Cittun £ Phase 
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onl) 


eral directar, 
be filed with 


3 


Pages 1 and 2 
t within 72 hours after death. 


Then please remave carban popers. 


After this certificate has been signed by the attending physician and campletely filled in by #! 


ched far use os the burial-transit pétpre 


by the haspital ar attending physician. 


page 3 shauld be’ 
the registrar prior ta burial, cremation, ar remaval, and } 


may be retained 
TO FUNERAL DIRE; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 05 4 
4764 CERTIFICATE OF DEATH BA set 


W AS me peed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sia oe 


: mara | TP RS LOND "OO" Bo m6 REI 
b. sca le me (if Se coor #2 write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporoté limits, write RURAL ond give nearest town) 
Vz A FeTimE\3P CLR sFieias 


d Beg ra TAL (If not in hospital, give street oddress} } d. STREET ADDRESS ‘’ e Pee ig 
j= be ne As B46 DisTRicF ves LF] NOT. —~ 


3. NAME OF First Middle 4. DATE ¥ 
DECEASED bp iddle Month Doy ear 


OF 
(Type or print) ONC Gh Gelos aapre ‘eH OatH 2 2 DS 

5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. poe OF BIRTH 9. AGE (In Ep IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Kk : last birth : ; 

TEM oe. Usk wivowen GJ _oIvorceD [] peiL27 -1560 “54 Seni] Abiowe Hours) aii: 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count: 12. CITIZEN OF WHAT COUNTRY? 


of working life, eyen if retired) Che bbs MAR Law rN Ly, Saez: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Davis . NEL sow SUuhia Me CREaL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17.- INFORMANT 


co are a tet Air Drie Ps Fo — Sabi bs Oe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


a 
1s 
33/ 


Conditions, if any, which 
gove rise 10 immediote 

cotise (0), stoting the under { OUETO 
lying couse lost. Co 


y Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TU DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. Mert 
- ¥ Za . Mt 
Aeaiks vz, ghcttrgh g 2 Pups yes] No Ee 


‘20. ACCIDENT WAS_UNDESYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while. foctory, street, office bidg., etc.) | 
p.m. 19 jot work [] ot work [] H 


21. U certify that | attended the deceased fram. 19.538, to. Yared _L6.., 19.£_Z, that | last saw the deceased 


alive on... Cerek (0 Tete and tHat death accurred at Z/. 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Swit Pas . mn shail Weeohed UMM ED 
rivacans AN. BARK 2 


MEDICAL CERTIFICATION, 


JOCATION (City, town, or county) (State) 
LISFICLD D- 
A cane 1OR'S SIGNATURE, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

‘Ay CLES ES ru Z 4 - DATE APR 15g x g 4 


cl iis 


=_d 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 ” 5 6 
4771 CERTIFICATE OF DEATH Rs 


alge 2 eae 
= 3 es 4 1. er peat 2. ere aE here deceased lived. If institution: Residence befare admissian}, 
de “ be a. b. COUNTY: 
= ak Somerse MARYLAND Some rseT 
=£ Be b. CITY OR TOWN {If outside carporate limits, write | c, LENGTH OF STAY IN Ib OR TOWN (If outide corparote limit, write RURAL ond give nearest town) 
8 ss ee ‘and giye pearest tawn) 
2 @ okKin Mo Kin 
£ Fe i EM 12 HOSPITAL +; not in hospital, give stree! address) 2. i ADDRESS e. 1S RESIDENCE 
oo =s Kw OR INSTITUTION ON A FARM? 
ae 
$25 : : ves] NOT) 
2 i 5 3. NAME OF First Middl 4. DaTE Me Yeor 
= = ; 
& 23 sss or print) Jven e 5: oT // DeatH Z z 9S 7 
g =o 
3 o 6. COLOR OR RACE | 7. R MARRI 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z ze | marie [[] NEVE RIED [7] oO. tL 14, 199/ a af reer in 
ree MALICE to widowen [9 vivorceo [] ic 
3 £8: 10a. USUAL OCCUPATION (Give kit of gto dane] 10b. KIND OF BUSINESS OR INDUSTRY [11 rit {Stole orjforeign country) 12. CITIZENY OF WHAT COUNTR: 
8 88s duriny rte warking life, even if retired) hap { 2 Ss “3 
putes ac Wi Inn on, Del- al ke 
g S85 13. FATHER'S NAM 14, MOTHER'S MAIDENPRYAME 7 
Eos 
e 885 
8 ges tHiann y) CALVNaAN Mar Bos 1e. 
= ce iPag 1 15, WAS DECEASED EVER IN U. S. ARMED FBRCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Gn, ? 
= 4 (rer. 90. gr yrbnown) UF yes, gve wor or cbuel6t verve) ° R 
& offs Ke. 2260-03-34. Edwina Grills -37dohn St, reese 
= Cs2 
yeas 18. CAUSE OF DEATH [Enter anly one cause per li in (0), (b), and er 5 INTERVAL BETOEN 
& s2t » / ONSET AND DEATH __ 
£0 PART |. DEATH WAS CAUSED BY: , re) (ayy 7) PHT 
or Ores IMMEDIATE CAUSE (0), ie 2 +- 3). © FR oe. 2 = L ) ivifs> 
= oS 3 a 5 
> = = 2 } Se) DUE TO 
= / 
= fer Conditions, if any, which 
7 eae ; slab Acode (b 
Bice. gave rise ta immediate 
See cause (a), stating the under. ( OVE TO 
VF § . pase lying couse last. te) 
205 ¢ pid Bo 
228 6° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 19. WAS AUTOPSY 
Seats 2 oo 5 gee a oe MED? 
22385 td) 3s iy rh8 Lat Pip elfituc yes] No 
2 e —_ 
E Poze = } 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY aaa (Enter ane. injury in Port | ar Port It af item 18.) 
#4t,- & | OR CONTRIBUTING O) CAUSE OF DEATH 
ages & | (Ik EITHER, NOTIFY MEDICAL EXAMINER) 

Steve =z ee A oie a ee 
Zszss & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {County} {Stole 
= Grate e 8 Hour a. m, rs While Not while factory, street, affice bldg., etc.) | Lie 
tae se J Pim. lot work [] ot work ae ' ; 

Sasete c 
ze235 21. | certify that | attended-the deceased from. arch I wD4 iAP , 12.2_j.that | lost saw the deceased 
B22 22 ; 
Chapa 3 alive on__A->} tn 12 a a and that death accurred otis LE7 a, from the causes dnd an the date stated above. 
E ee S _ - ADDRESS (Street, city ar town, stote) DATE SIGNED 
<2" ACTUAL YX \, , ‘ . } Zs 
age ss SIGNATUR Y MD. acd x 62. |] 
Of5za | ae 
22485 PHYSICIAN'S = ; 4 ee 
Reese NAME (Type)__ |] D>“ AF ASTRAY ft oe Set, ae et 
re SN nnn oI eed 
38 é z ms : ) Zo. BURIAL, CREMATION, ‘@Zb. aa ISG Zac. NAME OF CEME wily a CREMATI eo Wire (City, tawn, or counly) {State} 
o 

Bees BeEy ‘L ZnoKkin, Sow_.Cp.- Bee 
ee ADDRESS | 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 

VS A1S (4) 


ll L Va, 2F5are APR 1 4 '59 Cte tT Meek 


15M 10/57 


1 , MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
# 4772 CERTIFICATE OF DEATH 


Q4755 


Reg. Dist. No. 


(Ves, 8 or Uy we my 5c wor or dates of 1ervice] 
Wes 


sz 
3 3/ ea te ee Somerset 2 Mi a (Where deceased fived. If institution: Residence cre e ission} 
he 3 o f b. COUNTY Sagas 
3 xm) , _- SOTMe prot MARYLAND Maryland Sopret 
Bo b. cii¥ OR (OWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
re RU Rab ‘ond give neorest town! a a 
a rincess X Princess Ann 
@ d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
es x ‘OR INSTITUTION / % ON A FARM? 
ey Linden Avenue Linden Avenue vs) no 
5 3. NAME OF First Middle Lost 4. ay! Month Day Yeor 
= DECEASED — . y 
3 {Type or print) Oliver E. Handy Stam Apr sal 1 19 59 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED ( NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE tn seh IF UNDER I YEAR] IF UNDER 24 HRS. 
birthday! Months| Do He Min. 
male Gol. —|wwowet —_oworceo) | April 24 1874 yn, | mee | ae 
10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ec fing. life. even if retired) 
1er Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willnian Handy Notknowen 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Nettie V.Handy Princess Ann. Box 312 


18, CAUSE OF DEATH os ‘only one couse per line for (0), {b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


; 


4 2] / DUE TO 


oS 
a 
a 
¢ 
8 
2 
3 
8 
o 
$ 
ry 
13 
2: 
e 
3 
a 
c 
8 
= 
ia 


PART |. DEATH WAS CAUSED 8Y: 3 ; 
¥ IMMEDIATE CAUSE io Acule c@ rks = 


Conditions, if any, which o 


< 
vo 
Q 
‘Oo 
5 
9° 
2 
E 
= 
= 
3 
$ 
g 
Hy 
> 
z 
5 
£ 


gave rise to immediote 
couse (0), stoting the under- teats ine 
lying couse lost. re) 


> 
) 
phe 
2 
= 
we 
= 
= 
a 
€ 
5S 
2 
a] 
e 
° 
Ps 
5 
3 
= 
a 
2 
& 
2 
3 
° 
£ 
> 
es) 
€ 
& 
<i 
$ 
8 
re) 
3 
2 
2 
g 
$ 
2 
3 
< 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Poge 4 


VS ATS (4) 
18M 10/57 


oate APR 2 2°59 Onthug £ Ahan 


< 

a 
roe 
Oo 
Bes a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
aig \ g PERFORMED? 

: = 
£ 3 4 
a 5.9 0 PP & ves(] No(] 
2e28 = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port ll of item 18) 
a3 be Ss {OR CONTRIBUTING () CAUSE OF DEATH 
Boe & 
Eges © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S8s & [2%e. TIME OF INJURY Month, Dey, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County) (Stote) 
oS8o 3 Hour o.m. While Not while foctory, street, office bldg., etc.) 1 
3E? 5 3 p.m. w lot work [1] ot work [] prs ‘ 
Sicases 
3 ze 21. | certify that | atten@ed the deceased fram. w=) ‘a Is Pauley: ae ee, 19.2¢f_,that | last saw the deceased 
£ ey 
‘ 33 alive on 2», wise ar 194! -;-, and #hat death occurred a! * , fram the causes bnd an the date stated above. 
~~. g “FP DRESS (Street, city or town, state} DATE SIGNED 

(a ACTUAL PY) Py 
yess ] SIGNATURE (fon ard. f Str MO. | 4). cess Dome --- AIR, 
a = fe 
2a2 5 PHYSICIAN'S va) by 
oaee NAME [Type), ~ hh B1arblsemn DOV 
2 ——————— SSS eee 
BEOD Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, oF count Stole] 
m3 &* REMOVAL {Specify} # pe 
a3 ge fg é B7iS- FD Ahan (es A028 aa Farid y 
. 23, FUNERAL DIRECTOR'S SIGNATURE / ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
LT TEDICAL EXAMINER’S CERTIFICATE OF DEATH 04757 


FOR STATE __Reg. Dist. No. < 
HEALTH DEPT. 1, PLACE OF pg 2. USUAL RESIDENCE (Whore deceased lived. If inslitution: Refigence belore admission) 

. 2. COUNTY . STATE : 

EE Loa te MARYLAND |] © eae heat 

En BLFITY OR TOWRL xtc cepa Uh, ie RURAL ¢. LENGTH OF STAY IN Tb IY OR TOWN (If outside corporate Dor write RURAL ond give necrett town) 


‘ond give neargsf ton) 


Antedl (Arce, 


fi 
Xe trate Ziad 
/ d. STREET ADDRESS 


° : 
2D. 
= 
a3 
a, 
ay x d. NAME OF HOSPITAL yy, INSTITUTION (IF not in hospitol, give streeyGddress) e. IE RESIDENCE 
2 A jves O no 7) 
aa = = I 
= H 3 3. nas we ‘ Fir vila Middle Lost ER BATE ast Year 
8 i (Type or print) ua £ j Lx SeaTH WSF _ 
5 4 5. SEX 6. COLOR OR a 7. MARRIED [_] NEVER MARRIED, CORTE OF BIRTH 2; it i i — ws TF UNDER 24 HRS. 
1 biethdey 
. Month He Mir 
E Vyaler he) wipowep [J owworcen/f tut ess” ie 90 6 ae ihe ap as 
ea Wo, USUAL OCCUPATION eg Kind of work done] 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign ‘om 2. = OF/WHAT COUNTRY? 
g g most s working lite, Aven if retired) ee / 
© 
= £) f ~Ay->—_1_# 


13. FATHERS ae 14. MOTHER'S MAIDEN NAME 


Le * £ 
15, WAS DECEASED EVER IN U. 


[Yas, ne, oF unknewn}=, it yan, 


Mile 
[MED FORCES? |16. SOCIAL SECURITY NO. Price 


doter of service) , 
et ef tihhee, 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (0) d 


¥ 20.1 DUE TO 


Conditions, if any, which ae aleciees 
gov"! rise’ to immediots cause 
{0}, stoting the undertying( OVE TO 


couse lost, 


Item, 18. Give Pages 1, 2, and 3 ta the funeral di 


Jed ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained fo} 


Page 3 shautd be wsed as @ burial-transit permit. File pages 1 and 2 with the State Baa 


. prior ta berial, crematian, ar remaval, and in any eve: 


TO DEPUTY MEDICAL EXAMINER: This certificate shau!d be executed within 24 hours after death. 


iy z PART Il, OTHER SIGNIFICANT acne CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 
2 & 
= 3 
3 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port for Part fl of item 18.) 
> & | PRIMARY Ci or CONTRIBUTING 
5 $ | CAUSE OF DEATH. 
z of - Ma 2 
© 3 [20c. TIME OF INJURY —- Month, Doy, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fo. 1201. (City or town) (County) {Stote) 
a rat Hour 9. m. While Net while loctory, street, office bldg., etc.) | 
o = p.m. ibd ot work ot work 1 
; 21. L certify that | task charge af the remains described abave, held an Autapsy [], Inspection PX], Inquiry [x], and in my 
‘ ss Opinion geath resulted from: Natural causes [f, Accident [], Suicide [J], Hamicide (J, Undetermined manner [] 
°o 
G 2 ACTUAL i THUAN YAS DATE SIGNED 
=o = is NOHATURE C ‘Z ip, CHIEF MEDICAL EXAMINER [7] 
4 go> Satie I Ji 7 ASSISTANT MEDICAL EXAMINER [1] 
£fa5 i / od 
22Es NAME mes SS co We egh S-/ DEPUTY MEDICAL pees A : See é 
Seese Pio gBURIAL, CREMATI “P i THERGOF Zac. AME OF CEMETERY OR Pee TORY TION (Cityfown, oF coynty) (Stole) 
ese = REMOVAL (Sngoity) y) 4 
oP oyu! gel SAS / hoy nt tf Ahk ‘if? Lae Nw 
Ls V7 Janet P| tae Rants do. REC'D BY REGISTRAR /)| 24b. REGISTRAR'S SIGNATURE 
VS. AISME y 
suns hea! PME: OAT. APR 61 eee ee 


FOR STATE a7 Reg. Dist. No. a. 
HEALTH_REPT. | PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before odmistion) 
eo o . STATI b. 
gest Somerset marvuano || * SATE Maryland COUN’ Somerset 
a2 B. CITY OR TOWN Ii ovtide corporate lini, write RUPAL ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) / 
ay ‘ond give nearet! iown) Vv 
= es Quarter 3 months x Dames Quarter 23 
$s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitof, give street address) d. STREET ADDRESS °. 15 R RESIDENCE 
Pa) 2 4 / ON A FARM? 
2b3° : Yes O xeQ 
eevee == aS = Sesame - = SS = 
B58 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
22 DECEASED 5 oF 
tees. {Typaer print) Marvin lee Lawson oars = April 21, 1959 
Bo 2 S 5. SEX 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIE 8. DATE OF BIRTH °. AGE tte vos IF UNDER 1YEAR] IF UNOER 24 HRS._ 
ee 4 bith) 
po aia Male Col. wiooweo[} owvorceo) Wanuary 9, 1959 OF yaar alee re 
eS 10a, USUAL OCCUPATION {Give kind of work done) 10b. KINO OF BUSINESS OR INOUSTRY | 11, BIRTHFLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a) luring most of working lite, even if retire 
.< a4 none Salisbury, | Maryland(Hosp. US ve 
Se 3 = ] 13. FATHER'S NAME ’ 14, MOTHER'S MAIOEN NAME ? , J 
Boe 2 Mervin Corbin Emma White 
£e Es Fa 15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT = Address vs 
< Q23 JY¥ex, no, or unknown) It yes. give wor oF dotes of service) 
Moa és —| none Emma Lawson - Dames Quarter, Maryland 
ZetEs = rrr a —————————— = = 
5 a 2 52 18. Capes a bik |p pap ga per line for (0), (b), on : ().) INTERVAL Btwaten 
Bs2-5 op x, MEDIATE CAUSE (3) Pneumonia _j2 hrs. 

= < '< 4 

gifet 493 X DUE TO 

6s : 4} Conditions, if ony. which (b} 
3 awe S ove rise to immediote couse =———_ a 
BPesas (0}, stoting the underlying( CUE TO 
Ee 2 ee couse lost, (. - = 
8; couse lost, ta SS 
of 2 Be Fo PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO. DEATH | BUTN NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)/19, was AUTOPSY 
sipw / RFORMED? 
ie eth O1s ty vss No OEX 
e:°8 2. & !200. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! I of item 18.) “ 
By sSe_ & | PRIMARY [) or CONTRIBUTING (2 
.S2Ree & | Cause OF OATH. 
‘ee 25 —_! — _ a — 
E,ee2 & [0e. Tie OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
a=uge 6 Hour om. While Not while factory, street, office bldg., etc.) | 
Flees = p.m. 19 ot work [J] of work 
22238 - ; , : ; 
25 eet 21. V certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection [XK Inquiry fq], ond in my 
ie oe & opinion death resulted from: Noturol couses {3 Accident [[], Suicide [J], Homicide [], Undetermined monner [J 
~ (3 

o 
BEeee SGNATURE_ mip, CHIEF MEDICAL ExAMINER [J 4/22/89 
= ° oi 

= os ae a ASSISTANT MEDICAL EXAMINEQX. 
E ees e Egonen’s Re He . Johnson, M.D. DEPUTY MEOICAL EXAMINER [J] 

25 oe pod 5 is ie ee a b. 
& 8 £3 Pe Fe. BURIAL, CREMATION. “[20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county} d 
acen pecily 
0 * 05 —— -23-59 Dames Quarter Cem. Dames Quarter, Marylan : 
ares. . |AL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE en 
VS. AISME + 2 
Page 9 Ahi heen Princess Anne,Mdy ,. APR 27 59 nites £1 


MARYLAND STATE ste o bia OF HEALTH—BALTIMORE, 18 


1 


04758 


a | MARYLAND led 2 wall vee eae se 5 BALTIMORE, 18 0 4 " 5 y 
4765 CERTIFICATE OF DEATH t 


Reg. Dist. No. 


ee 2 if any, which ) ee RYO Awtes. De / a 3. Dade oe 


gove rise ta immediate 


cause (a), stating the under- (OVE TO 
lying couse lost. ey 


3 
% L EAE REA 2. bu epet iad {Where deceosed lived. If institution: Residence before admission) 
3 : : 
« 3 i Somerset MARYLAND || ° Maryland ». county Somerset 
S ) 3 b. aes sO {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
oO ive rest i) y 2 

Hy Geisfieta life 39 Crisfield 
2 ay d. NAME OF HOSPITAL (If nat in hospitel, give street oddress) d. STREET ADDRESS: e. 18 RESIDENCE 
o a OR INSTITUTION x s t B ON A FARM? 
§ 2 At Home * Somerset Ave. ves) Not 
2 
=. °o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

- DECEASED . 2 OF 4 
BG (Type or print) William E. Maddrix bara April 26, 1999 
= 
= Ly S. SEX 6. COLOR OR RACE MARRIEDE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
3 it 20,1876 se Mi 
tle male white wipoweo [1] oworceo] | Dec. 20, yes 
3 s 10a. alld elie ee kind of pore rare 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a uri most of working, lif vensikyetyer 
as Contractor’ “sii fader Maryland O25; 
a 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 ; ; 
2 38 George E, Maddrix Angella Sterling 
= 8 ies Was Becaoaee cree hy U; Ss foal) BOR ESS 16. SOCIAL SECURITY NO, INFORMANT Address 
= (es, ne. oF unknown) (If yes, give war or date of service) . . 
§ of no | Mrs, Olivia Maddrix, Crisfield, Md. 

® 
ee 
£] 8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN. 
8 58 
v l= PART |, DEATH WAS CAUSED BY: E; jeiberinlic 2 Ponte, 
2 5 : IMMEDIATE CAUSE {0}. Ce 
3 = eS A” DUE TO 
es 
$ 
3. 
ia 
2 
3 
2 
3 
€ 
e 


|. cremation, or removal, and in ony event within 72 hours after di 


: After this certificate hos been signed by the attending physician and completely filled in by tt 


E 
G 
a 
age 
BBs z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rot = 
3% 3 ves] NO] 
203 E |20a. ACCIDENT WAS UNDERLYING CJ] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
3342 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Z2s2 3 |UiF EITHER, NOTIFY MEDICAL EXAMINER) 
ss i 
2ots & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
=5 2 rat Hour oo. m. While Notwhile factory, street, office bldg., ete.) 
wes 2 3 p.m, 19 lot work [] ot work [] ' 
e852 a : 
2ea5 21. | certify that attended the deceased fram (tae: *F_, WAZ, tac -2C_, 19.87,that | last saw the deceased 
o2<22 
Zo 35 _4M, fram the causes and an the date stated abave. 
q aes i ADDRESS (Street, city o DATE SIGNED 
ee acTUAt fr Wycasete & 
age Bs SIGNATURE. YY? ie 1 Mo. oo W = ey rae | 
£aza 
28535 PHYSICIAN'S 
Reges UAE TVS) cS = = te ee ee ee) 
co S 
& Ego. ee = A 2b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 
>2 oS go specify : A 
pea e, E 4/28/59 Crisfield Cemeter 
ed fer ahha DIRECTOR'S TURE . ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
j : 
VAIS) LL yy. Crisfield, Md. |oueMayY 4 '59 Crxtug £ Kies 


SM 9/SB yy, 
69) 


tad 


ral directar, 
filed with’ 


be 


® 


illed in by thei 


. 


aihmy 


\ 


hysician and 
Then please remave carbon papers. 


ing pI 


After this certificate has been signed by the attendi 


hospital ar attending physician. 


iched for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


id 


may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be 


TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


jes 1 and 2 shoura 
C 
= 
“NO 


AA 


Coge> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ‘ 
CERTIFICATE OF DEATH 04760 


Reg. Dist. No. 
Vy Marana 2 pieded sates (Where deceased lived, If institution: Residence before admission) 
@. o. b. COUNTY 
SOMERSET ae. MARYLAND OMER 
b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) > 
3 D 80 yrs, |57 Crrsr ‘ 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
EpwW. W. McCreapy Memo. Hosp, Mariners Roap ves [J NOC 
ca Neetk ae First Middle lost 4. Feu Month Day Yeor 
ype or pin) «@STHOMNS «=©6—S WARREN Mason | vam APRIL L199 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. _ 
Jost births > 
MALE WHITE |woowen te _ vivorceo) 2 - 15= 1879 #76) th a al 
100. USUAL OCCUPATION { kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) f 
rmer Own farm MARYLAND ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joun Mason EAURETTA ? 
18, WAS Bier SE os IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no. oF unknown) {Il yes, give war or dates of service) 
No one 1 8-20-5485 Tuomas MASON, GIRDLETREE, MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
‘ a ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


DUE TO 


Conditions, if ony, which an 2 2 Z, XE; [beet ae 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


lying couse lost. {e). 


Fa Prat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
ea y, PERFORMED? 
PE sl Liang 7 oD Ne 
© 200. ACCIDEMT WAS UNDERING C] | 20b. DESCRIBE HOM INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, 204. (City or town) (County) {Stote) 
s HG | ven rat While Not while foctory, street, office bldg., etc.) | 
= pm, 19 Jot work [] ot work [] Hl 
= 
21. 1 certify thgt | attended the deceased fram Y, Ld, [$9 14Gb. Dry 10.% OS Se Ph a 19.7. Ahat | last sow the deceased 
alive one Eile Ce Se WSR, and thot death accurred at_422. 4 RMram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 7 Aw 
ACTUAL 
ite $f 17. Lame ear eee CRISFIELD,..MaRyLAND._Y/2L57 
PHYSICIAN'S, 
Rifts Ae NM. Barr, MD. ORISFIELD, MARYLAND 
Zo. BURIAL, CREMATION, ‘Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci 
Bieter Apr 4, 1959 |Mariners Cemetery Crisfield, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bradshaw & Sons, Crisfield, Maryland 


24a. REC'D BY REGISTRAR 


oar APR 7 '59 


‘2ab. REGISTRARS SIGNATURE 
Cll 8, Minna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4778 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04761 


Reg. Dist. No. 


\ 
OR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission). 


o. COUNT: . STATI D 
Somerset marano |i °F Mayyiang _* °" somerset _ - 
b. Gisy oR — bce corporote limsh, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
is sue be 
Lower Fatrmount Maryland Life X Lower Fairmount » Maryland _ 2 Pg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
pee: TL 2 ee eres ves O)_NO ig 
3. NAME OF , first ' Middle ~~ Rie Sas DATE WR ee Pie ae 
ot a Mitzi Ann Parkinson oem April 5 1959 
6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED (3J| 8. DATE OF BIRTH 9. AGE teyeos [IEUNDER 1YEAR] (FUNDER 24 HRs. 
3 ae Seer, nths 3 | Hours | Min. 
White _|wwowen _oworceoO} | December 25, 1958] 0 m.|"$""| TF 


10a, USUAL OCCUPATION (Give kind of wark done 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR pire BIRTHPLACE (Stote or foreign country} 


21. I certify that | took charge of the remains described obove, held an Autopsy [_], Inspection Gg, Inquiry and tn my 
opinion death resulted fram: Natural causes [3f, Accident [], Suicide 0D. Homicide 0. Undetermined manner Oo 


oes 
$58 
sis 
mee 
Dep 
es 
wn? 
gE 
el Infant ooreo-- Maryland —U.-S,-.A,— - 
3 3 By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
: ag Jack Phillip Parkinson Julia Ellen Ford _ hen! 
26 15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 
oe i e Tet. ne. er unknown) | {if yes, give wor of dates of service) 
ad No None_ Jack Parkinson, Upper Fairmount, Md, —___ 
ps £ 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.] InERYAL aE 
sac PART 1. DEATH WAS CAUSED BY: 5 
2-9 IMMEDIATE CAUSE (o} Pneumonia __| 18 Hrs, 
£5e Y93BX DUE TO 
SSE Conditions, if ony, which o) 
25. gove rite to immediote couse = = oa 
a {9}, stoling the undertying( PUE TO 
= . couse lost. fe) =—* a ——— 
ot é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pea] AUTOPSY 4 
és a tee ERFORMED? 
ot WS ves] No 
3 e 3 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of Hem 18.) 
von 5 | PRIMARY C] or CONTRIBUTING D) 
522 § | cause OF DEATH. 
ees a! ws = 
of2 3 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (Stote) 
sug 6 Hour While Not while factory, street, office bidg., etc.) | 
a a.m. 
Dey Z p.m. ” of work [} at work [J H 
££ 
Foe 
aod 


or ils designated agent, prior ta burial, ¢: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. If any delay is necessary. please 


ACTUAL DATE SIGNED 
SBS pe ip, CHIEF MEDICAL EXAMINER [7] 
e ASSISTANT MEDICAL EXAMINER [7] 
of2 
2 EXAMINER'S, 11 6 
: a NAME (Type) _R. H. Johnson M. D. SEER UN DISET ie z rad P 2 
3 Bs Tio. BURIAL, CREMATION, 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, ar county) ——Ss((Stote) 
oe > pegity) 
b56 Burial, hy~6-59 St. Paul's Cemetery Wenona, Maryland - Somerset Co. 
Cay RECTORS SIGNATURE ADDRESS: DY ‘24a, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS. AISME iB i — o Hisbch 
5M 2/57 g E DATE J RB ‘59 Ankit 
ie 


BIG 22 IXV A. 


ai 


4766 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04762 


: Reg. Dist. No. 
3 3 ‘5 ya ae al * Pitre RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 ). STATI 
$3 ‘ SOMERSET marvano || ° “MARYLAND » COUNTY SOMERSET 
3 ie b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 2 RURAL ond give neorest town) 2G 
Ss: CRISFIELD 20 YEARS /  CRISFIELD 
2 x d. NAME OF HOSFITAL (lf nat in haspital, give street address) hi ‘STREET ADDRESS e. 8 RESIDENCE 
Ss WEST MAIN STREET WEST MAIN STREET ves [] No KI 
5 | NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Fi (sherri hi JOHN ANTHONY QUINN DEATH APRIL 9 19 59 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (JJ | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost biethdoy) [Months] Days | Hours] Mi 
MALE WHITE widowen [} __—Divorceo] | MARCH 10, 1897 yn. 


100. USUAL OCCUPATION (Give kind of wark dane 
during mast af warking life, even if retir 


MACHINIST 


CUTLERY MFG, 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


KENT COUNTY, MD. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


JAMES R. QUINN 


14. MOTHER'S MAIDEN NAME 


JANE E, MULLIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


“yes |W E "| 22-07-7068 


INFORMANT Address 


DANIEL J. QUINN--R.F.D. BOX 8--KENNEDYVILIE, 


in 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o}. 


ie! 


KENT COUNTY, MD. INTERVAL BETWEEN 
Fa heer 


= Then please remave carban papers. 


ONSET ANDO DEATH 
. 
3 ne eee bot lon ~ 


“dol DUE TO 
Conditions, if any, which (by nom 
gove rise to immediate 

DUE TO 


couse (a), stoting the under- ) 
g couse lost. 


(c) 


a ee are eee | y Aaa 5 


Hour 0. m. 


pm. 
21. | certify that | attended the deceased fram.___________ 
__- IAT, and that de 


While Nat while 
jot work [] at work 


fter this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION, 


haspital ar attending physician. 
ched far use os the burial-transit 


AJTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes] noc] 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) | 
H 


F 19447, ta___© pate i, 195 Phat | fast saw the deceased 
ath occurred at_?_Ae_M, fram the causes and an the date stated abave. 


the registrar priar ta burial, cremation, ar remaval, a1 


alive an___ 
2 ADDRESS (Street, city or town, state} TE SIGNED 
6: ‘ 
Ps pus / SiGnATuRE A272 oon m0, _____ Cette OY | id bre B19 
ofa 
£i22 NAME (type) C.G. RAWLEY, MD. SC MAIN ST.—CRISFIBLD, MD- 
& 82° Zio. BURIAL, cRROn 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, tawn, or county} (Stote) 
a 
= eee BAIL” |APR.11,1959 _|LAMBSON CEMETERY GALENA, KENT COUNTY, MD. 
9 z 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Raaecn BRADSHAW & SONS—-CRISFIELD, MD. owAPR 4 0°59 Cnthun 2 Hau 


ISM 9/SB 


— STATE —iheriee OF HEALTH—BALTIMORE, 18 

t we 

4777 °" “centiFICATE Gr DEATH veg ol £265 

rau PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inattotion: Residence before odmision) 
Somerset MARYLAND Marv land b. COUNTY . ee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib Ke CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
vex a wane neorest town) 
Life Time le ess Anne, Bt #F2 


e d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS = e. IS RESIDENCE 
x OR INSTITUTION 7 ON A FARM? 
yes] not 


3. NAME OF First Middle lost 4. DATE Day Yeor 
DECEASED 


OF 
(Type oF print) THEMAS Be MITH Lecolla 4 Q__19 & 
$. SEX 6. COLOR OR RACE 17. MARRIEGICANEVER MARRIED [-] | 8- = OF BIRTH 9. AGE {In Yeon IF UNDER 1 YEAR[TF UNDER 24 HRS. 
Wate | Colored|mmg. owaocl| 5/1/1677 | Abbie [mm] om |p 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of ray ae even if retired) 
Farm. Self Employed | Maryland UE he Ss 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HANDY _SMIT# JULIA A, BESHIE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ya, #0, oF unknown) Gt yes, give wor or dates of service) ey avermit pp a 
ECIE E,SMITH.PRIMCESS ANNE,MD RT # 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)} INTEVAL SEEN 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0} 


Uk o if DUE TO 


Conditions, if ony. which o 
gove rise 10 immediote 

cotse (0), stoting the ynder- DUE TO 
lying couse lost. 


Part UM. OTHER SIGNIFICANT ren CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. PRCA 


yromicm Prob») par yes] not] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, le Hg (City or town) (County) (Stote) 
Hour om. While Not while torte: street, office bldg., etc.) 
p.m. 19 lat work [1] of work (J 


21. | certify that | RY aa fram. 
alive an__& eS WE LaF , and that pee oer 


cate be executed within 24 haurs after death. Page 4 


in 72 hours after death. 


Then please remove carban pap 


ched far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote) 


SUS aA 5007 4D yo Pili aes 
PHYSICIAN'S ELDON G.MARKMAN >) / 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BEY (Specify) JENTO 
uUrta 4/20/59 1. ENTON MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 
WILLIAM H, JAMES JR,PRINOES ANNE, Y oare APR 21 °59 Conion 8. Torna, 


the registrar priar ta burial, cremation, ar remaval, and in any event 


may be retained é the hospital ar 


TO FUNERAL D’ 
poge 3 shauld b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 t 5 4 
CERTIFICATE OF DEATH { 
£943 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIQ§NCE (Where deceased lived. If institution: @esidence before glmission) 
o. COUNTY Somerset i 0. STATE ‘Met. b. COUNTY Soe Fe 


cael 


=: 
3 
2 
2 


MARYLAND: 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. 


8 
g 
& 
= 
5 


3 cia W et Say ‘OR TOWN (If outside geen in write RURAL ond give nearest town) 
ond-givesneargst to 4 ic 
eo Rurai“Cristield life yRural, Crisfield 
ae d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 7 4. STREET ADDRESS @. 1S RESIDENCE 
£s OR INSTITUTION / R.F.D.#1 ON A FARM 
a ag AY Yes (} No 
uu 
ce 
£6 3. NAME OF First Middle lost 4. DATE Month, Yeor 
ae DECEASED 
24 (Type or print) Delware Tyler | Bearn April 30 19 59 
ee 3 
8 5. SEX 6. COLOR OR RACE ]7. aRRIEGE] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
me ay Qo lost birthday) [Months] Days | Hours] Min. 
3 male white wivowep [] Divorced [] Sept ni Aly 1878 yes. 
o 


100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


com, 
- 


12. BIRTHPLACE (Stote or foreign country) rd OF WHAT COUNTRY? 


~ 
o 
a 
2 
€ 
° 
8 
v 
= 
3 
5 
° 
2 
x 
i 
£ 
3 
= 
3 
5 
3 = d 1 of working life, even if retired) 
a 
7 oy Waternaa Maryland UcS: 
g 85 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 § 8% 3 
8 Sy Henry Tyler Harriet Evans 
= = Q 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 8 ge (Yer, ne, oF unknown) (Hf yes, give wor or dates of service} 
Ba 
eS no_| -09- Mrs, Sally Tyler, C 
es ese 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c).] INTERVAL BETWEEN 
3 £25 a ONSET AND DEATH 
3 ¥ PART |. DEATH WAS CAUSED BY: * aw. 
Sera eS IMMEDIATE CAUSE (0) = Cp ne pe ) =i 
5 eg nea x DUE To 
Be : 

= B2> Conditions, if any, which ees oS ee phd erates 2 Ss 
$ ges gove rise to immediote 
S585 couse (0), stoting the under- ( OUETO > 
ge 2 $3 lying couse lost. ey Neale See pa = re ee =) = 
z = 3 OL. O a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. palate ee 
S2Zoea = 

ot < 
Saou5 Pe) Yes] No] 
2oge8 gu : 
Fovas © 200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zoo ee = OR CONTRIBUTING C1] CAUSE OF DEATH 
ag au 2 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
E58ys 5 cir oat Pah hex lig factory, street, affice bldg., etc.) ! 
Bec s = p.m. 19 Jot work [] ot work t 
Os. 85 
Z3ene 79... ies Sa) Sane 19. XApot | lost sow the deceosed 
oc<dee2 * . 
Za 2S 5 alive on_. Pees ate, a 12Sg9_., and that death accurred at_ DAs , fram the couses ond on the dote stoted obave. 
& Zo ADDRESS (Street, city or town, stote) DATE SIGNED 
ae ACTUAL SS ] re) i 
aye B38 SIGNATURE Rana Wir ae ee TDN Gals Ba Sh seo LS ST)9LSF. 

fara | 
28425 PHYSICIAN'S # C : Z 
#eqis NAME (Type) Sav fas eg) MM Sey IAS 
a fy I Ee ee nS. :iS.”/{P Te eee eee ee 
3 8 2 ae Za RURAL CEMATION ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

~5 ot i 
Sate: ural ela, = 
Ne a 24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
VS AIS (4) 
a ate MAY 6159 | __ Chath f Maya 


1 


FOR STATE 


HEALTH DEPT. 


Page 
es. 
Heol 


@ 


ith the Stote Boar 


If ony deloy is necessary. please 
3 after decth. 


« 2, ond 3 to the funero! diggs 


ie 


with farm PM3., Page 5 may be retained fo 


R: Poge 3 should be wsed os a buriol-tronsit permit. File pag 


‘ar its designated agent, prior to burial, cremation, ar removol, and in any event 


€ 
3 
& 
o 
5 
2 
& 
£ 
= 
3 
3 
Fa 
s 
3 
& 
z 
3 
5 


“pending” in pencil in Item, 18. Give Pages 7 


dical Exominer’s Office olong 


, writing the word 
Jed to the Chief Me 


execute the cer 
4 should be for| 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certi 
@: 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH = )4765 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmistion} 


9. COUNTY . STATI 6 
SOmerset marviand || ° STAT Maryland SOUNY’ Somerset. 


b, ey OR TOWN poate corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! Town) 
‘and give necrent town! 


Princess Anne R. F. D. 5 Years X__ Princess Anne, R. F. D. ’ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
[yes] No f 
3. NAME OF ; i Lott + DATE se ‘ i 

{Type er print DBT April 1h 1959 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (1}| 8. DATE OF BIRTH 9. AGE (in yeon [FUNDER IYEAR] IF UNDER 74 HRS. 


/ 


Negro wivowto&} —ovorceo] | October 10, 1885 i ee a gi her 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


eee. anning Factory Norfolk Va. U. Se As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . a = es ¥ 
Bessie Vaughan Mary 7? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 151) ‘iwaley Tore 


T¥es, #0, oF unknown) If yen, give wos er dates of rervice) 
o : 231-09-0691 | Elizabeth Cooper, Camden N, J. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) ~Y iscerva ee (serwitn 
PART J, DEATH WAS CAUSED BY: 
TMMEDIATE CAUSE (0) Bronchial Asthma Years _ 


Ault X DUE TO 
Conditions, if any, which (bh 
Bove rise lo immediate cause 
(0), stoting the undertying( PVE TO 
couse lost, ty <9 {)- 


PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ire) THE TERMINAL DISEASE CONDITION GIVEN IN PART “(8 WAS 5 AUTOPSY 
PER 


FORMED? 


YES Oo No & 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler notute of injury in Port I or Part I! of item 18.) 
peat or Bremen es Q 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Pa 120. {Cily oF town) nly ~ {Stote) 
Hour 9. m. While Not while foctory, sIreel, office bldg., e 
p.m. 19 ot work [Jot work ' 


21. Ucertify that | taak charge of the remains described above, held an Autapsy (_], Inspectian fk]. Inquiry fd. and in my 
opinion death resulted from: Natural causes [3], Accident 1. Suicide (C1, Homicide 0. Undetermined manner o 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [1] ch sia 


ASSISTANT MEDICAL EXAMINER [7] April 16, 1959 
EXAMINER'S 
NAME (Type) R. H. Johnson M, D, DEPUTY MEDICAL EXAMINER [5} 
To. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY ‘OR CREMATORY Tad. LOCATION (City. town, or county) 


ACTUAL 
SIGNATURE M.D. 


a 
‘24a, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


pate APR 2 0 '59 : Cnthen of Phish 


1 


FOR STATE 
HEALTH. = 


Page 


r files. 


Health, 


ireetor. 
® 


hin 72. hours after death. 


a 


{ 


form PM3. Page 5 may be retained fe 


werd “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral di 
R: Poge 3 shauld be wsed as a burio!-trensit permit. File pages 1 ond 2 with the State Bao: 


d to the Chief Medical Examiner's Office along wi 
or its designated agent, priar ta burial, eremotion, or removal, and in any event vl 


execute the ci 
4 should be far! 


3 
73 
g 
Fi 
3 
Hd 
: 
5 
o 
= 
6 
€ 
4 
3 
6 
5 
oo 
2 
& 
© 
£ 
3 
3 
id 
3 
é 
£ 
By 
> 
8 
ic 
2 
g 
= 
rc 
& 
2 
cs 
4 
€: 
=: 
< 
bad 
Ent 
a 
z 
2 
a 
$ 
= 
> 
5 
= 
a 
a 
° 
. 


¥S. AISME 
§M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4780 MEDICAL EXAMINER'S CERTIFICATE OF DEATH b. 4706 


e Wedge ciate ai 2, USUAL op re deceased lived. If institution: Residence before Saniation) wy 
°. STATE b. COUNTY 
Jom evs el MARYLAND [| *” “ap Dome rse Cc 


b. CITY OR TOWN jit eutnide “te is write RURAL ¢. LENGTH OF STAY IN Ib CITY OR Toy (it “Th. corporote limits, write RURAL ond give nearest town) 
. ° - 


Cris: ae ris tle 


EL OF a. mM INSTITUTION (It 7) in ays jive street We 33) d, STREET ADDRESS e. 1S RESIDENCE 


fie Cread y hes vite 331 Broad Way | Bole 


{Type or print) \ Jh; ttin =. pre! As ee Al ED ver 


cy wale 6. GOjOR QR RACE |7 wanted €7Ae NEVER MARRIED [[]| 8. DATE OF SIRT 9. AGEqgAcon [FUNDER IYEAR] IF UNDER 24 HES 
ie 
Yr Month Houn | 
© |wioowen 1] pivorceD [] us? Bas is Doys jours | Min. 


100. ew ale (Give@fid of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRT! ee {(Slote or forei atte CITIZ AT COU! TRY? 
ping most, king lile, as reins fey WN Stet; A A. 
Bez feed: zrien Oz 4 re 


13, Fal | Wiki cee Pon I et ony ME a Sones 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOC SECURITY NO. [17. hoe ot. roadow az 
2/30! W237: , e Sur itt og ton aug eld. Me. 


tor (0). (b}, ond (c}.} intervat EttweeN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; g- 
‘ IMMEDIATE CAUSE (0) 
we DUE TO 
Conditions, if ony, which i 


gove rise to immediate couse 


{0}, stoting the underlying( OVE tO w ee Ne AL 
couse lost, fe). caun 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: ae IVEN IN PART 1(0}/19,, yea ag 
por [a ves 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It of item 18.) 
PRIMARY (} or CONTRIBUTING 1] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, } 201. {ti K (Stgie) 
Hour we foclory, streel, office bldg., etc.) Mak 
pm. 


21. L certify that t tack charge of the remains described above, held an Autopsy [_], di i |, and in my 
opinion death resutted from: Natural causes Accident [], Svicide [[], Homicide [[], Undetermined manner [] 


ACTUAL NOH Geelborsy : DATE SIGNED 

ACTUAL q mop, CHIEF MEDICAL EXAMINER [] coy w-/ : 
ASSISTANT MEDICAL EXAMINER (-] 95 i 

XAMI . 

NAME Ilene) h Fe scatter Ww S DEPUTY MEDICAL EXAMINER ihr 


MEDICAL CERTIFICATION 


‘ Flo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc NAME O& CEMPFERY 22d, YJ TION (City, town, or TT a -* — (Stole) 
Bie? (te 3, 957 Jo m esky NE. arson 3% a, Sr, ed. . 


AL DIRE@TOR'S SIGNAJU! fhe s2) 


Trp Yb 


2do. REC'D BY REGISTRAR 2b. REGISTRARS ‘S$ SIGNATURE 


tun _£ Piesa 


